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from this farm was treated in two ways. Half was pasteurised and the
consumers of this portion were not affected, the cases occurring among the
consumers of the other portion of the supply which was sold raw. The
probable infective agent was a milker, who had, previous to the outbreak, been
ill with what was said to be influenza. When he returned to work, the
outbreak commenced. The milker in question was given other work away
from the milk supply and the raw milk was pasteurised, when the outbreak
subsided. Another outbreak occurred in Lewes in November, 1928, involving
26 persons. The origin was traced to a farm, but no persons resident there
were found to be either suffering from the disease or to have had it. Two
children of a cowman who lived at some distance from the premises had
contracted scarlet fever two months previous to the outbreak. It is thought
that the infection was carried on the cowman's clothing, upon which the
organism had remained virulent during the interval. In Stoke-on-Trent
an outbreak of scarlet fever due to milk was reported in 1923, 281 cases being
notified in eight weeks. The milk was infected by human agency at a
farm supplying a wholesale dairy. When this supply was stopped, the
outbreak subsided. In January 1933 an interesting outbreak of scarlet fever
occurred in Hyde, in which 43 cases were notified. Four deaths occurred.
The outbreak was traced to the milk supply, and the source of infection was
found to be a person handling the milk. This man was undergoing treatment
by his own doctor for " sore throat," and hcemolytic streptococci were grown
from his throat swabs. He was suspended from duty, following which the
outbreak abated. No infection of the supply was traced to the animals in
the herd although they were carefully examined. In 47 per cent, of the
households affected, other cases of septic throat occurred during the progress
of the scarlet fever outbreak. In this connection two questions arise :
(1)  Does the passage of streptococci through milk increase its virulence ?
(2)  Do streptococci grow more freely in milk, so that those consuming such an
infected product obtain a larger dosage than would otherwise occur in the case of
droplet infection ?
It is probable that the answer to both these questions is in the affirmative.
An outbreak occurred in the early months of 1935 at Denham in the
area of the Eton Rural District Council, among children attending council
schools, which was traced to milk infected by " carriers " of hcemolytic
streptococci (type z). One hundred children were directly infected by raw
milk from two local farms with two deaths. The children who escaped had
either dried malted milk or did not have any milk at school. A milker at one
farm was found to have type i streptococci in his throat, and this man,
together with his two children who were similarly affected, were removed to
hospital. The milk supply was stopped and the epidemic ceased.
In the same year an outbreak affecting 487 persons of whom 6 died,
occurred in Chelmsford and district, while in 1936 there was an outbreak at
Doncaster in which 186 cases of scarlet fever and 229 cases of " sore throat "
were notified. The causative organism was Streptococcus pyogenes (type 2).
Three deaths occurred. In every case raw milk was proved to be the
vehicle of infection.
In 1938, an outbreak occurred at Romford in which 18 cases were infected.
The farmer and one of his employees had sore throats and had been milking.
Again the causative organism was Streptococcus pyogenes (type 2). An out-
break affecting 118 persons occurred during 1938, at Vejle in Denmark. A
female milker employed at a farm which supplied the milk was found to